
MANUFACTURED HOME INFORMATION 
HOCKING COUNTY AUDITOR 

1 EAST MAIN STREET, COURTHOUSE 
LOGAN, OHIO 43138 

Phone #: 1-740-385-2127 Fax #: 1-740-385-9888 

Account #________________ 

 
_____________________________________________________________________________________ 
Owners Name 

_____________________________________________________________________________________ 
Mailing Address 

_______________________________  ____________________________ _____________ 
City      State     Zip 

_____________________________________________________________________________________ 
Location Address 

_______________________________  ____________________________ _____________ 
City      State     Zip 

_____________________________________________________________________________________ 
Land Owners Name 

 

Date home was moved to property: 

___________________  ____________________ __________________________ 
Month    Day    Year 

_____________________________________________________________________________________ 
Certificate of Title Number 

___________  _________________________  ________________________ 
Year   Make     Model 

______________________________  _____________________________ 
Serial / ID #     Date title was issued 

_____________________________________________ 
Purchase Price of Mobile Home only (No Extras Included)
$

 

_____________________________________________________________________________________ 
Purchased From 

_____________________________________________________________________________________ 
Name and Address of Person / Business who moved the Home 



_________________________  _______________________________ 
Width     Length (Not Including Tongue) 

 

Condition: Excellent Good Average Fair Poor 

Roofing: Shingle Metal Aluminum Steel  

Overhang: Maximum Minimum None   

Roof Pitch: 3:12 4:12 Arched Flat  

Shutters: Yes No    

Awnings: Yes No    

Windows: High-Quality Average Economy   

Doors: Metal Sliding Glass Wood   

Exterior Walls: 2” x 4” 2” x 6”    

Gutters / Spouting: Yes No    

Skirting: Vinyl Metal Wood None Other 

Siding: Aluminum Vinyl Metal Brick Veneer 

Interior Walls: Paneling Drywall Fiberboard   

Flooring: Carpet Linoleum Tile   

Heating: Electric Gas / Propane Fuel Oil Wood None 

Heat Pump: Yes No    

Central Air: Yes No    

Fireplace: Yes No    

Bathrooms: # of Full Baths # of Half Baths    

Bedrooms: 1 2 3 4  

 
Color of Mobil Home: ______________________________ 

 

“I herby certify that the above information is accurate to the best of my knowledge.” 

____________________________________ ______________________ ___________________ 
Signature     Date    Phone # 
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